
FAMILY OF GOD BAPTIST CHURCH 
AUTHORIZATION FOR CHILD/CHILDREN TO ATTEND 

STUDENT MINISTRY OR CHURCH-RELATED ACTIVITIES 
 

Date: January 12, 2012  
 
To Whom It May Concern: 
 
I hereby give consent for my child to attend Student Ministry and related Special Event activities 
provided within the Ministry guidelines. I give consent for my child  to have his/her photo taken for 
record keeping as well as promoting Christian Youth activity events. I give consent to transport by 
bus and automobile. I give consent for my child to receive medical treatment if necessary. 
 
 
Coordinator: Family of God Youth Council & Student Ministries 
 
Name of child(ren)    Date of Birth    Age 
 
_______________________   ______________   ______ 
_______________________   ______________   ______ 
_______________________   ______________   ______ 
_______________________   ______________   ______ 
 
Address ______________________City/State __________________Zip code__________ 
 
Emergency Contact Information: 
 
Parent or Legal Guardian___________________________ 
 
Phone Number (home) __________________ (Alternate) __________________ 
 
Mother’s name__________________________ Father’s name______________________ 
 
Insurance Co.___________________________ Policy No.________________________ 
 
Medical Alert (etc.) Allergies____________________-_____________________________ 
 
Doctor: __________________________ Location: ________________ Phone: _____________ 
 
I hereby accept full responsibility for any liability incurred while my child/children are attending 
church functions. I understand that by allowing my child/children to be transported to and from 
church and related activities in no way makes Family of God Baptist Church, Inc., its employees, 
members, officers, agents, representatives, and certified volunteers responsible or liable.  
 
_______________________________    _________________ 
       Parent or Guardian signature      Date 
 


